This patient, a man aged 64, stated that he went to bed as usual on December 27 last, and woke up at 2 a.m. feeling weak all over: that he rose in the morning but felt, in his own words, that his circulation had %stopped in the left leg, and that he could neither stand nor walk down stairs. He got the leg massaged, and improvement quickly took place so that he could get about. He also complained of numbness down the whole of the left side of the body. I did not see him until January 8, 1910-that is, nearly a fortnight after the attack. There was then no sign of damage to the motor fibres, there was no loss of power, his knee-jerks were equal and normal, and the plantar reflexes were both of the flexor type. There was, however, ataxy in the left leg and he always inclined to the left, and every now and then gave a lurch in that direction. He had lateral nystagmus on
turning the eyes to the left; none on the right. There was no paralysis of any ocular muscle.
There was complete anasthesia over the left half of the face. He could not feel touch, nor could he recognize pain or temperature sensations. Over the trunk there was definite diminution of sense of temnperature, and some slight diminution of sensations of touch and pain. Over the left leg the temperature sensation was not quite normally acute, but there appeared no alteration to the other forms of sensation and scarcely any alteration at all could be detected in the arm (fig. 1 ). He had for some time been rather deaf on both sides, but volunteered the statement that he was more so on the left since his illness, and, as he was an intelligent man, I felt able to accept his statement as probably true. The sense of taste was lost on the left side of the tongue, the palate moved freely, there was no laryngeal paralysis, no paralysis of the left facial and no hemianopia. The sense of smell was not affected and there was no weakness of the motor side of the fifth nerve. From what he said he was obviously already a good deal better when I saw him, so it is probable that the sensory changes were more marked at the beginning of his illness.
He continued to improve, and on February 19, when I last examined him, there was little alteration to be noticed in his walking. His nystagmus, on turning the eyes to the left, still persisted, and his sensory condition was as follows: On the left side of the face over the area corresponding to the fifth nerve he could feel light touch quite well; but the sensation of pain was entirely lost, as also was that of temperature to a great degree, though he could now just distinguish between extremes of heat and cold. Over the rest of the body sensation had almost entirely returned, the only things noticeable being a slight failure in the appreciation of extremes of heat on the left side of the chest and abdomen. The case appears to have been one of thrombosis causing hemianaesthesia, which was already clearing up when I first saw him a fortnight after the onset. The points of interest are the depth and persistence of the anaesthesia over the face as compared with the rest of the body, and also its distribution strictly over the area of the fifth nerve. This distribution, together with the nystagmus, deafness, and loss of taste, suggests a pontine lesion as opposed to one higher in the capsular region, and as further evidence against the latter there was no hemianopia. Assuming this to be the case one must suppose, to account for the antesthesia of the fifth nerve combined with hemianaesthesia on the same side, that the brunt of the trouble has been borne by the fibres of the fifth after they have crossed the middle line,-but just before they have actually mingled with the general sensory fibres in the fillet, which latter apparently suffered to a much less extent considering the way the anesthesia cleared up over the trunk and limbs as compared with that over the face. Other interesting points in the case are the implication of the special senses of hearing and taste in connexion with the anasthesia.
A Case of Thrombosis of the Left Posterior Inferior Cerebellar Artery followed by severe Trigeminal Neuralgia in the Analgesic Facial Area.
By WILFRED HARRIS, M.D.
J. S. M., A GENTLEMAN aged 67, in July, 1903, had a sudden stroke, with intense giddiness and inability to stand, and at the same time a. prickly sensation all over the left side of his head as though hot flannels. had been suddenly applied to his face and head, and he says it felt as if hundreds of needles were sticking into the scalp. There was no loss of consciousness and no obvious paralysis of any limbs, but he was put to, bed, where he remained for four months. There was no vomiting or hiccough, but two days later he became unable to swallow, and he had to be fed artificially through a tube for a week. The stroke was followed immediately by slight aching around the left eye and temple, which has. gradually increased, developing flashes of pain about a year later, which have gradually increased in severity, darting through the temple and left. eye, and in the cheek immediately under the eye. Formerly the pain used to dart into the side of the nose, but that is now less marked, the chief sites of the spasmodic pain being over the left malar bone and above the temple. He has always been very shaky on his legs, ever since he first began to go about-four months after the stroke. Looking upwards especially causes vertigo. I first saw him on July 27, 1909, when he was sent to me as a case of trigeminal neuralgia for treatment by alcohol injection. On examination there was no sign of hemiplegia; the knee-jerks and other reflexes were normal. Pupils and eye movements normal, except that he at once
